
APPLICATION FOR MINOR WORK PERMIT 3331.020RC 
4109.020RC 

I STUDENT / APPLICANT INFORMATION 

Name of Student I Applicant in full: Sex: Grade Level: 

o Male 0 Female 

Proof of Age (Type of document): Age: Date of Birth: Physician 's certificate: 

I D I I 0 Submitted with 0 Valid physician's 
L...-___________________ ---I. L. ____________ ...l thiS applIcation certificate on file 

Address of Student IApplicant: 

School District: Building: 

~--------------------~II~--------------------~ Parent or Guardian: Parent or Guardian Telephone Number: 

'---_________ ---'IIL..--___ ------' 
Address of Parent or Guardian: 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND 
BELIEF THE ABOVE STATEMENTS ARE TRUE AND THAT THE MINOR 
NAMED ABOVE WILL WORK WITH MY APPROVAL. 

Signature of Parent or Guardian 

Date Signed 
THE I\'lJMBER OF HOURS OR DAYS AND THE TIMES DISPLAYED BELOW OR ON THE FINAL 
PERMIT ARE FOR REGULATORY PURPOSES ONLY AND ARE NOT TO BE CONSTRUED IN 
ANY WAY OR MANNER TO BE INDICATlVE OF A CONTRACT BETWEEN AN EMPLOYER 
AND THE EMPLOYEE. 

I PLEDGE OF EMPLOYER 

Name of Firm: 

I HEREBY CERTiFY THAT I HAVE EXAMINED AND APPROVED THE 
ABOVE NOTED DOCUMENTARY PROOF OF AGE. 

Ix 
Superintendent I Chief Adminstrative Ofllcer I Designated Issuing Officer 

Name of Office 

Address of Office 

Telephone Number at Minor's Work Location: 

L..Z;.I U .:..::.:KSNJ=...;· -=-=-=~=-<-..E:=-=--=-,,-Of?----,50~(J...o...:..7lt,,--,-,~=~' eftJ----=....::L..J---=OH~/o:..-..------'11 (5/~) ;1.81 -qqSS I 
Address of Student I Applicant's Place of Employment, Job Site, or Work Location: 

13458 ~d-i~ food., <2i~inna.:fi, oh/o 45~1 

Address of employer if di erent from minor's place of employment 
LAWS COM 0000 (Replaces Ohio Fonn 11 & III) 

---------------------------------~ 
E-Mail address 
(Optional- if employer wants notification in case of revocation) 



PHYSICIAN'S CERTIFICATE FOR MINOR WORK PERMIT 3331.02 0RC 
4109.02 0RC 

I APPLICANT,INFORMATION 

Name of Student / Applicant in full : 

Date of Birth: Height: Weight: 

'-----____ --'11 ft, in, II 
Distinguishing Characteristics, if any: 

School District: 

Color of Hair: 

Sex: 

o Male 0 Female 

Color of Eyes: 

Ibs, I ,--I ___ ----lIIL--___ -----l 

Building: 

~------------~II~------------~ Parent or Guardian: Parent or Guardian Telephone Number: 

~------------------~I~I ______ ~ 
PHYSICIAN'S APPROVAL 

THE UNDERSIGNED HEREBY CERTIFIES THAT THEY HAVE 
THOROUGHLY EXAMINED THE ABOVE NAMED APPLICANT WHO 
WAS BORN ON THE DATE STATED ABOVE. AND WHO MEETS THE 
DESCRIPTION GIVEN HEREON, AND THAT SAID PERSON; 

DIS D ISNOT 

IN THEIR OPINION PHYSICALLY FIT TO PERFORM THE WORK OF 
ANY EMPLOYMENT NOT FORBIDDEN BY LAW TO A PERSON OF 
THIS AGE AND SEX. 

Ix 
Physician's Signature 

Date Signed 

LAWS COM 0000 (Replaces OHIO FORM V} 

NOTE: IF WORK SHOULD BE LIMITED TO A CERTAIN TYPE OF 
EMPLOYMENT, THE PHYSICIAN MUST MARK THIS FORM 
ACCORDINGLY IN THE AREA BELOW. 

Limited Certificate: DYES D NO 

If Marked YES; 
Employment should be Limited to Work Specified Below: 


